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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 — No annual tuberculosis clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 2
All individuals who either reside or provide care or services FUTURE PLAN
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR

FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
SCG #1 — No annual tuberculosis clearance. ENSURE THAT IT DOESN’T HAPPEN AG AIN? / /
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] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
©@ . ) . DID YOU CORRECT THE DEFICIENCY?
The substitute care giver who provides coverage for a period s
less than four hours shall:
USE THIS SPACE TO TELL US HOW YOU
Be trained by the primary care giver to make prescribed CORRECTED THE DEFICIENCY : 4 /[ V4 / / 3/
medications available to residents and properly record such ) _
action. ﬂ/ YT G//Z&Q[&ZL W%W UQN
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(e)4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
SCG #1 and SCG #2 — No training by PCG to make
prescribed medications available to residents.

PART 2
FUTURE PLLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date

§11-100.1-17 Records and reports. (f)(1) PART 1
General rules regarding records: ‘

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1 — Various entries in resident’s record written in

blue ink.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1 — Various entries in resident’s record written in

blue ink.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Plan of Correction
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§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS
Resident #1 — Inventory of resident’s possessions not updated
since 2015.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY .
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Plan of Correction

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS
Resident #1 — Inventory of resident’s possessions not updated
since 2015.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS
SCG #3 — No continuing education hours completed in the
past year.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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the management of an expanded ARCH and care of expanded

ENSURE THAT IT DOESN’T HAPPEN AGAIN?

Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: FUTURE PLAN
Primary and substitute care givers shall have documented :
evidence of successful completion of twelve hours of USE THIS SPACE TO EXPLAIN YOUR g / 3 / OD
‘continuing education courses per year on subjects pertinent to FUTURE PLAN: WHAT WILL YOU DO TO '

ARCH residents.

FINDINGS A
SCG #3 — No continuing education hours completed in the
past year.
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